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Current Status of the Water Fluoridation 
Program 


RusseLL E. TEAGUE, M.D., M.P.H. 


Secretary of Health of Pennsylvania 


IT is now more than a year ago that your 
Association endorsed and began local 
promotion of controlled water fluorida- 
tion as a procedure for reducing the in- 
cidence of tooth decay. Your endorse- 
ment was an important one and in line 
with State Medical groups and those of 
virtually all the national organizations 
concerned with promoting dental health 
in this country. Other organizations in- 
clude the American Dental Association, 
the American Public Health Association, 
| the Association of State and Territorial 
Dental Directors, the American Associa- 
tion of Public Health Dentists, the United 
States Public Health Service and State and 
Territorial Health Officers Association. 


Some of you may feel that it is too 
early to evaluate progress in promoting 
application of this remarkable preventive 
procedure. You may feel that too short a 
time has elapsed. Nevertheless, my recent 
contacts with other State health depart- 
ment personnel reveal that it is not too 
short a time for some of them to express 
full satisfaction with the current rate of 
progress in fluoridation. Therefore, it 
would not appear out of order to examine 
objectively the evidences of progress and 
try to estimate where we are and just how 
fast we are getting to where we ought to 


First, let us take a look at the size of 
the water fluoridation job. There are ap- 
proximately 16,750 public drinking water 
supplies in this country. Some of these 
already have optimum amounts of flu- 
orides or excessive amounts. When we 
subtract these from the 16,750, we still 
have well over 15,000 public water sup- 


plies to be fluoridated. At present, 138 
of these 15,000 have controlled fluorida- 
tion in operation. However, only 80 of 
these 138 communities started adding flu- 
oride to their water supplies during the 
last 12 months period. At an annual rate 
of 100 communities a year, instead of the 
past year’s record of 80, it will require 
150 years to do the job ahead of us. 

In Pennsylvania there are about 2000 
community drinking water supplies serv- 
ing over 80% of our population. Almost 
none of these contain optimum or exces- 
sive amounts of fluorides. At present 3 
towns, Ford City, Brookville and Ebens- 
burg, have started fluoridation of their 
supplies, all in the past 12 months, and 
serve water to about 22,000 population, 
or about .2% of the population of the 
state and .25% of the population supplies 
with public water. In other words, we've 
just scratched the surface. 

Perhaps a rate based on one full year 
of experience isn’t very reliable. There- 
fore, it is of interest that the Wisconsin 
State Board of Health has been at this 
job since 1945, or for six years. During 
that six-year period, 60 community water 
supplies have been fluoridated. Since 
there are more than 300 public water sup- 
plies in the State of Wisconsin, it would 
appear that it would require almost thirty 
years to do the job in that State. 

I can assure you that I am hoping, as 
many of you may be thinking, that this 
method of calculation produces overly 
pessimistic results. I am sure all of us 
can readily agree that it is not going to 
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require 150 years to get the job done be- 
cause we just won't let it take that long. 
I think we can readily agree, too, that it’s 
not going to require thirty years because 
we would not want to concede to a plan 
which would take that long. I hope, too, 
that we are in agreement when I say it 
would be an extremely poor job if we let 
it take us more than 3 to 5 years to get 
the job done. 


Now let us take a look at some of the 
probable reasons for the slow, creeping 
kind of progress we have been making in 
fluoridation. First and foremost, the job 
is new and must be sold to the people, 
governing bodies, and water companies. 
In virtually every State the fluoridation 
job was handed over to an already over- 
worked staff. The reaction, to let it de- 
velop slowly, it seems to me, was a nat- 
ural and human one—'‘'Let’s not promote 
this thing any faster. They've already got 
us working day and night.” 

To bring this problem into sharper 
focus, it would seem desirable to examine 
the jobs ahead for us in the State health 
department. Since the over-all respon- 
sibility for promoting the fluoridation 
program has been assigned to our State 
Dental Director, he will need the help of 
every dentist and dental organization in 
the State. With this help, he will con- 
tinue to expand and promote the follow- 
ing program: 

(1) Collect, analyze, and organize all scien- 

tific data relating to controlled fluorida- 
tion of drinking water and maintain a 
current file of information on water 
fluoridation, including background ma- 
terial, technical phases of operations, 
results of pilot projects, types of fluor- 
ide feeding equipment, fluoride com- 
pounds available for use, and costs. 

Supervise the development of educa- 
tional materials; for dentists, other pro- 
fessional personnel, and the lay public. 
Encourage the dentists of each commu- 
nity to plan and schedule a meeting of 
local dental, medical and other profes- 
sional health personnel for the purpose 
of discussing all aspects of fluoridation 


and of considering the formulation of 
recommendations for the use of this 
tooth decay preventive measure. 
Encourage and assist representatives of 
local service organizations in planni 
and scheduling meetings for public dis 
cussion of water fluoridation and pro 
vide for the participation of informed 
dental and other technical personnel, 
Provide for a preliminary survey of the 
community's water supply so that useful 
estimates of equipment needs and costs 
can be made available for use at meet. 
ings scheduled for discussion of fluor. 
idation. 

Provide expert technical services to 
communities which have formally de 
cided to fluoridate their water supplies. 
Provide expert advisory and emergeng 
services to communities after fluorida 
tion has been initiated and as oper 
ational, fluoride-testing, equipment and 
supply problems arise. 

Provide for the collection of base line 
data on dental caries prevalence so that 
a periodic evaluation of the effects of 
fluoridation can be made in each com 
munity. Promote the use of standard 
record forms and provide advisory serv- 
ices relating to the processing, analysis, 
and utilization of the data collected. 
Coordinate all promotional efforts re 
lating to fluoridation and assume re 
sponsibility for establishing and mait- 
taining a close and effective working 
relationship with the Sanitary Engineer- 
ing and Laboratory Divisions of the 
Department. 


Since many of the technical phases of 
a water fluoridation program involve sat- 
itary engineering and laboratory func 
tions, the State Health Department is prt 
pared to provide the following essential 
chemical and engineering services to each 
community : 


(1) Chemical analysis of the drinking water 

supply, including fluoride determine 
tions. 
Study and analysis of sources and @ 
pacity of water supply, consumption 
rates, purification methods, types of dis 
tribution system, and population trends 
Determine the point in the water proc 
essing system where fluoride compound 
can be added most effectively and ef 
ciently. 
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(4) Determine which fluoride compound is 
most suitable for use in the water sys- 
tem. 

(5) Determine the type of fluoride feeding 
equipment to be installed and the effec- 
tiveness of proposed controls for main- 
taining the proper fluoride concentra- 
tion. 

(6) Determine storage facilities necessary 
for maintaining an adequate supply of 
the fluoride compound. 

Determine needs for auxiliary equip- 
ment to insure adequate protection of 
water plant operators who handle the 
fluoride compound. 

Determine type of fluoride test to be 
used, frequency of its use, and at what 
points in the distribution system sam- 
ples should be collected for testing, so 
that the proper fluoride concentration 
can be maintained. 

(9) Provide specifications for equipment, 
approve or disapprove plans, and in- 
spect completed installations. 

(10) Orient and train water works operators 
and personnel in the hazards of han- 
dling fluoride compounds, how the haz- 
ards can be eliminated, and how to feed 
fluorides properly. 

(11) Train water works personnel to make 
chemical tests and tests for determining 
fluoride concentration. 

(12) Provide periodic determinations of flu- 
oride concentrations at the State Health 
Department Laboratory so as to check 
the results of tests made by local water 
works personnel. 


I am sure these chemical and engineer- 
ing services will have to be made much 
more readily available to communities 
than they are at present. If they are not, 
the fluoridation of public water supplies 
in our state will be seriously hampered 
and delayed. Incidentally, these services 
must be made available in addition to the 
services rendered by engineering firms 
employed by individual communities to 
blueprint equipment plans. After all, the 
State health department needs highly 
qualified personnel to carry out the job of 
approving or disapproving fluoridation 
plans submitted by contract engineering 
firms. In our State, consulting contract 


engineering firms lean heavily on the 
State health department for technical in- 
structions and guidance. 


We stated earlier that there were 2000 
public water supplies in this state. Nine- 
ty-three per cent of these water supplies 
serve communities of 10,000 population 
or less. This fact is of tremendous impor- 
tance to the health department. It means 
that in more than nine out of every ten 
cases, a trained water works engineer 
probably will not be operating the local 
plant. It means that in nine out of ten 
cases dentists and engineers from the 
State health department will be expected 
to participate in public discussions relat- 
ing to the desirability of fluoridating. It 
means that either on-the-job training or 
training centers for water works operators 
will have to be established by the State 
health department. It means that a cen- 
tral source of highly competent technical 
expertness in the field of water fluorida- 
tion will need to be available to com- 
munities in solving installation and oper- 
ational problems. But from another as- 
pect it means that here is an unusual op- 
portunity for State health departments to 
offer an extremely important service unit 
to virtually every community in the State. 


Now we might logically ask: What is 
the urgency of getting this particular job 
done? First, of course, is the fact that 
through water fluoridation we can assure 
a two-thirds reduction in the incidence of 
tooth decay. This in itself represents a 
tremendous stride towards improving the 
dental health of individual communities, 
the state and the Nation. However, there 
is bound to be a certain vagueness in any 
general statement on improvement in 
health. But in this case, the improvement 
can be stated in specific terms—in cold 
dollars and cents. It can be stated un- 
equivocally that no community can now 
afford the luxury of continuing to use flu- 
oride-free drinking water. The cost of 
continuing to do so is tremendous. A 
very conservative estimate of the money 





worth of fluoridation shows that one dol- 
lar expended for fluoride prevents the 
need for spending from $60 to $70 for 
dental care. At an annual cost of 10¢ per 
person at least $6 or $7 out of every $10 
which should be expended for care re- 
sulting from tooth decay and its con- 
sequences can be avoided. I do not mean 
to imply by this that we look forward to 
a marked reduction in present expend- 
itures for dental care. Today, less than 
30 per cent of the dental care needs of 
the population are being cared for. 
Through fluoridation and the current rate 
of expenditure, we can move much more 
rapidly and surely toward the goal of ade- 
quate care for all. 

Some of you who may have expe- 
rienced the difficulties of promoting chlo- 
rination of drinking water supplies will 
readily recall the many sources of oppo- 
sition to that important program. The 
same ones, new ones, and even more 


bizarre ones are being raised against the 


fluoridation program. I need not cite 
them. I am sure most of you are familiar 
with them. They are difficult to combat 
particularly when it seems apparent that 
more personnel, time and money are be- 
ing expended by those who oppose water 
fluoridation than we are spending in pro- 
moting it. The contest is increasing in 
intensity and every case of water fluorida- 
tion which is postponed because of the 
“big doubt” adds another reason why the 
next and the next community will hesi- 
tate, procrastinate and postpone fluorida- 
tion. The tricks being used range from 


merely calling it ‘mass medication” to 
hailing it as a tool of the communists, 
Such red herrings may be ridiculous, but 
that does not deter the opponents of flu. 
oridation. They are employing every trick 
with the hope that by a shot gun ap 
proach one pellet may do the job. How. 
ever, there is no question that this oppo- 
sition can be overcome. It can be over. 
come by providing the truth, facts, and 
the necessary services. It can be done if 
we public health workers assiduously do 
our job of bringing about early and wide 
spread application of new preventive 
methods. It can be done if, for the year 
ahead, the state health department sets as 
its goal and prepares for the fluoridation 
of one-third of its community water sup 
plies. 

A number of communities in Pennsyl- 
vania are about ready to start their pro 
grams. 

Philadelphia has passed its ordinance, 
plans are approved, funds may be if 
sight, and I believe the program will 
get under way this year. (Population 
2,000,000.) 


Pittsburgh's program is moving slowly 
but surely and may get started this year. 
(Population 1,000,000.) 


The municipal councils of Lancaster, 
Easton, Ridgway, Harrisburg, Reading 
and a few other towns have approved the 
ordinance, and plans are approved for 
some of them. I hope I'm not tow 
optimistic in believing they will begin 
this year. (Population 500,000.) 
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Orthopaedic Conditions Frequently Seen in 
Practicing Dentists 


* 


Jesse T. NICHOLSON, M.D. 


THE orthopaedic conditions frequently 
encountered in practicing dentists are of 
a static nature from postural strain. A re- 
view of the records of dentists examined 
at the office reveals complaints referable to 
shoulders, upper and lower back, legs and 
feet. The working position of a dentist 
before his chair accentuates his postural 
difficulties. He works standing on one 
leg. He is hunched over his patient. He 
uses his arms at almost shoulder level. 

The shoulder pain arises either from 
the cervical spine or from the so termed 
subacromial bursitis. In order to explain 
the relationship of the cervical spine to 
shoulder pain, we must review certain as- 
pects of the function and anatomy of the 
cervical spine. The function permits mo- 
tion of the head in specific directions. 
These specific directions are limited to 
definite regions of the cervical spine. 

(1) Nodding occurs as the base of the skull 

rocks on the first cervical vertebra. 

(2) Turning or rotation of the head occurs 
between the first and second cervical 
vertebra. 

(3) Tilting of the head to the side or 
lateral flexion occurs from the 2nd to 
the 7th cervical vetebrae. 

(4) The ability to look up or extension of 
the head also occurs from the 2nd to 
the 7th cervical vertebrae. 

It is the necessity for the dentist to use 
his cervical spine in extension while 
working that frequently produces the 
neck strain, which results in shoulder and 
even arm pain. The question may arise, 
how do you explain a dentist as looking 
up when he is peering down into a 
mouth. The vertebrae of the dorsal spine 
permit stooping or flexion. If, therefore, 
the dentist lowers his height by stooping 
he must elevate or raise his head or he 
would be looking at his own stomach. 


If we review the cervical vertebrae we 
recall the bodies of the vertebrae lie an- 
teriorly and are separated by elastic car- 
tilaginous discs. Behind the bodies and 
discs is the spinal cord. The cord is pro- 
tected by the arching lamina of the ver- 
tebrae, which meet posteriorly in a pro- 
jection called the spinous process. The 
lamina are attached on either side to the 
vertebral bodies by a base called a pedicle. 
Extending from the pedicles both upward 
and downward are bony projections. 
These projections have a cartilaginous 
surface and are termed facets. They artic- 
ulate with the other facets, extending 
from the vertebral pedicle immediately 
above or below. The articular facets form 
the true joints between the vertebrae. 
The plane of the surfaces of opposing 
facets determines the axis of motion of 
the vertebral bodies. The articular facets 
are gliding joints. They must, therefore, 
slide across one another to telescope or 
pull apart. This is what happens in the 
cervical vertebrae with which we are con- 
cerned. When the head is placed so that 
the chin is against upper sternum, the 
cervical spine is flexed and the facets are 
almost slid apart. When the head is 
tilted to permit looking directly upward, 
the cervical spine is extended and the 
facets are telescoped. 

The space bounded by the articulating 
facets, their adjoining pedicles, and the 
posterior margins of the vertebral bodies 
and interposed disc is the interneural 
canal. Through this canal extends a cer- 
vical nerve. Since the articular facets 
telescope when the cervical spine is ex- 
tended, the interneural canal may be nar- 
rowed sufficiently to cause pressure on the 
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cervical nerve at this point of exit from 
the spinal canal. The narrowing of the 
foramen is particularly enhanced if pre- 
vious trauma to the cervical spine has re- 
sulted in arthrosis or degenerative changes 
with narrowing or protrusions of the in- 
tervertebral disc and marginal lipping or 
spurs of bone about the neighboring ver- 
tebral bodies and adjoining facets. 

The cervical nerves supply sensation to 
the back of the head, neck, shoulders and 
arms. Pain in any of these regions may 
have its origin in the cervical spine. 

The extended position of the cervical 
spine is also produced when a man works 
at a desk which is too low or at a desk 
which will not permit the chair to slide 
beneath it. The same effect is produced 
by lying in bed with the head propped 
high on pillows. Then, it occurs when a 
man sits in a deep overstuffed chair. Such 
a chair forces his upper back into a slump 
and his head position must compensate 
through extension of his cervical spine. 

The remedy for pain referred from the 
cervical spine most frequently is obtained 
when the patient makes the necessary ad- 
justments in head posture while at work, 
recreation and rest. (The subject of cor- 
rect posture will be taken up later.) At 
times it is necessary for the patient to 
wear a neck brace to aid him in keeping 
his head posture. The brace is removed 
periodically for application of head trac- 
tion and exercise of neck musculature. 
The traction overcomes muscle spasm and 
restores some of the elasticity of the cer- 
vical ligaments. The exercise trains the 
patient in head motion and builds up sup- 
portive musculature. These conservative 
measures usually circumvent surgery for 
removal of a cervical rib, division of the 
scalenus anticus muscle, and removal of a 
protruded disc. 

Shoulder pain from so termed sub- 
acromial bursitis is more common than a 
sprained ankle in office practice. The 
term subacromial bursitis is as misused 
for shoulder pain as lumbago for back 


pain. Most shoulder pain is due to, 
sprain or strain of the anterior superior 
attachment of the joint capsule. The cap 
sule of the shoulder joint is reinforced by 
tendons which insert into it and with itty 
the tuberosities of the humerus. Thes 
muscles have their origin in the scapuk 
They form by their insertion a tube about 
the head of the humerus. This tube js 
called the shoulder cuff. 

The shoulder cuff is particularly liable 
to strain anteriorly. The tendon of the 
supraspinatus muscle is subjected to the 
greatest amount of stress. It has a smaller 
attachment and a longer distance to trav 
erse. 

The mechanism of strain is for the ten- 
don to be contracted against an overpow 
ering force. The clinical histories show 
that most acute shoulders occur during: 
cold snap. The shoulder involved is gen 
erally the left. The explanation is tha 
with colder weather heavier coats at 
worn. A right-handed man puts his am 
through the right sleeve first. He the 
reaches back with his left hand for the 
other sleeve. He rotates his shoulder to 
make his hand engage in the sleeve and 
while reaching backward with his shoul 
der in internal rotation he abducts hi 
left arm to throw the coat up on his 
shoulders. Since the function of the sv 
praspinatus muscle is to externally rotate 
and elevate the shoulder, as the arm i 
extended backward and internally rotated, 
the supraspinatus is placed under gret 
tension. When the other muscles of th 
shoulder cuff suddenly snug the joint cap 
sule to stabilize the joint for the abduc 
tion action of the deltoid the supte 
spinatus is sprained. Usually fibers of it 
attachment to the humerus or the capsule 
are torn. Under conditions of sever 
stress, the tendon ruptures resulting im! 
tear of the shoulder capsule. This causé 
inability to, or weakness in elevating the 
arm. 

To return to the mild or overcodl 
strain, this as a rule does not occur in one 





instant, but from repetitive stretching 
during the day. The man becomes aware 
of increasing discomfort each time he 
puts his coat on or reaches in back of 
him. This backward reach with his arm 
puts additional tension on the already 
over-stretched tendon. After he retires 
the shoulder begins to pain. If he lies on 
his back, his elbow drops back along his 
side. This extends the shoulder and 
stretches the anterior capsule of the joint. 
If he lies on the involved shoulder, again 
the head of the humerus is thrust against 
the anterior capsule. If he lies on the un- 
involved side or his stomach, the same 
mechanical effect is produced. If he has 
no sedatives to take, he learns that he is 
more comfortable sitting in a chair. In 
this position the elbow is drawn forward 
to release the stretch of the capsule over 
the head of the humerus. 


What the man should have done was 
to stop putting strain on his shoulder. He 
should have started putting his left arm 
through his coat sleeve first and getting 
aid with his coat. He should have taken 
his involved or left arm out of the coat 
sleeve last. For rest he should have 
placed his left arm in a sling with a 
swathe about his chest in order to hold 
his elbow up and forward—elbow over 
umbilicus—to release strain on the ante- 
rior capsule of the shoulder. By taking 
his sedation he permitted the drag on the 
shoulder capsule all night long and, un- 
doubtedly, was worse in the morning. 

The question may arise, does the bursa 
become inflamed and swollen? Yes, just 
as a sprained ankle becomes swollen, so 
do the tissues swell in the shoulder. This 
means the overlying bursa in the sub- 
acromial space of the shoulder becomes 
swollen. This results in more tension and 
pain about the shoulder. Any attempt to 
abduct the shoulder causes pinching of 
the enlarged bursa between the greater 
tuberosity of the humerus and the over- 
hanging acromial process. This usually 


keeps the dentist from work, since he is 
forced to use his arms in abduction. 

Does procaine injection have any effect 
other than temporary? At times the 
needle ruptures the bursal sac and relieves 
the tension. 

What about calcified bursa? The cal- 
cification is generally in the substance of 
the tendinous shoulder cuff. It is soft 
enough to flow under pressure. The de- 
posit may be scattered, loculated or dis- 
creet in two or more sites. At times the 
deposit can be aspirated by a needle. 
Generally operation is not necessary, as 
the calcium may disappear spontaneously 
and even reappear. It is frequently pre- 
valent and gives no symptoms in the op- 
posite shoulder. 

The frozen shoulder results if the acute 
phase is not aborted within a week. The 
frozen shoulder gives continued pain and 
requires a year to recover complete func- 
tion. Exercises, both passive and active, 
to obtain abduction, extension and eleva- 
tion are essential. 

The upper back pain is characterized by 
an aching between the shoulder blades 
that appears toward the end of the day. 
It is relieved by lying down. It recurs in 
the early morning hours interfering with 
sleep and causes the man to get up and 
walk about to obtain relief. It may ap- 
pear while bending over a desk or sitting 
in a deeply upholstered chair. 

This pain is due to fatigue of the erec- 
tor spinae muscles and strain of the inter- 
spinous ligaments. The subject will pre- 
sent acute tenderness over his spinous 
processes and to either side over the mus- 
cle mass. 

The treatment of this condition is sim- 
ple. The subject must arrange his work 
so that he need not stoop for prolonged 
periods. The dental chair must be ele- 
vated. His desk must be elevated to per- 
mit the desk chair to be drawn under it. 
The subject then sits with his back against 
the chair back and the edge of the desk 





against his abdomen. The desk height 
should then be such that with the elbows 
flexed to 90 degrees, the arms rest on the 
desk top. This gives a lift to the shoul- 
ders. Overstuffed chairs must be avoided, 
as they push the head forward. The bed 
must be firm and flat. No more than one 
small pillow may be used. The inter- 
spring mattress must be changed for one 
without springs. A board must be placed 
beneath the firm mattress so as to com- 
pletely cover the underlying springs. Ex- 
ercises are then instituted to build up the 
upper back musculature. These are exer- 
cises in extension for the erector spinae, 
latissimus dorsi, rhomboids and trapezius 
muscles. Such exercises as lying prone 
and lifting the head and shoulders from 
the floor without aid from the arms, use 
of Indian clubs, bell bar and the chin bar, 
are used. 


The low back pain in absence of dis- 
ease or structural change is due to strain 
of the lumbosacral joint. The sacroiliac 
strain only occurs in late teen age as a 
precursor of spondylitis, in pregnancy, or 
after 60 years of age, and responds and 
is benefited by the use of a strap around 
the pelvis. Why is the lumbosacral joint 
so commonly involved? It is where the 
spine joins the pelvis. It is subjected to 
a lot of leverage. The greatest range of 
motion in the lumbar spin, like the cer- 
vical spine, is in extension. With the 
lumbar spine in extension, the stability of 
the lumbosacral joint is dependent upon 
muscles and ligaments. As a man be- 
comes tied more to his practice and home, 
he has less opportunity to maintain his 
musculature through vigorous sports. He 
becomes more dependent upon his lig- 
amentous supports. These supports, not 
being subjected to repeated stretchings as 
during exercise, lose their elasticity and 
shorten. The subject walks less, seldom 
climbs stairs and sits as frequently as he 
can. He, therefore, seldom fully extends 
his legs under him, but keeps his hips 
continuously in some flexion. If a man 


stands with his hips in flexion, he js 
forced to compensate by extending his 
lumbar spine in order to attain the up 
right position. The pelvis, therefore, js 
titled forward and the sacrum lies pos 
terior to the weight bearing line of the 
lumbar spine. The superior surface of 
the sacrum is tilted forward so that it fails 
to support the undersurface of the fifth 
lumbar vertebra. Secondary contracture 
occur in the muscles of the thighs whic 
attach to the pelvis. These shortened 
muscles lose their elasticity. When strain 
occurs, the muscles and ligaments do not 
give and ligamentous damage results 
These are most often the ligaments tha 
prevent the forward shearing stress, the 
anterior ligaments of the lumbosacnl 
joint and the iliolumbar ligaments. 


We know that a sprain need not alway 
be sudden. Repeated use of a finger ina 
overextended position for example wil 
result in a tender swollen knuckle. This 
knuckle will not get well unless the strain 
is eliminated and the finger rested. The 
lumbosacral joint, therefore, must bk 
treated in a similar manner. The elimina 
tion of the strain is accomplished by te 
ducing the angulation between the fifth 
lumbar vertebra and the sacrum. This is 
brought about by overcoming the con 
tracted muscles and building up the mus 
cles that will maintain the pelvis in 
horizontal position so that the superior 
surface of the sacrum will be a founds 
tion directly under the lumbar spine. 

In severe back pain with sciatic re 
erence the subject is treated in bed. Trac 
tion is placed on his pelvis in order to 
correct the pelvic tilt and overcome the 
pain from muscle spasm. For ambulation 
a plaster of Paris jacket is applied t 
maintain the lumbar spine in flexion 
This is followed by a brace. 

A majority of the lumbosacral back 
aches are managed without hospitaliz 
tion. The subject is taught to rotate his 
pelvis to the horizontal plane, thereby} 
minimizing the angulation between the 





lumbar spine and sacrum. He is shown 
by always breaking at the knees before 
bending at the hips that he can maintain 
this flat position of his low back when 
stooping or bending. He is instructed in 
a set of calisthenics that will stretch the 
contracted hamstring, tensor fascia fe- 
moris, abductor and rectus femoris mus- 
cles. He later learns exercises to develop 
his abdominal, gluteal and quadriceps 
femoris muscles. These muscles are im- 
portant in holding the horizontal pelvis 
which maintains the flat low back. He 
can and must avoid the repeated minor 
strains to his back by sleeping on a firm 
bed with a thin mattress on a board, by 
sitting only in straight back, hard chairs, 
and by operating his motor car with the 
seat drawn forward so that he does not 
have to straighten his knees when press- 
ing on the clutch, brake or accelerator. 

Leg inequality can be responsible for 
low back strain or localized spinal root 
pain termed intercostal neuralgia. Since 
most dentists work to the right of their 
chair and are forced to lean to their right, 
they carry their weight on the right leg. 
The left leg is held in abduction for bal- 
ance and operation of a foot pedal or 
switch. They frequently develop a fixed 
abduction of the left hip. This gives the 
same effect as a short left leg, with pain 
in the left buttock and posterior thigh, 
and tenderness in the right flank. Eleva- 
tion of the left shoe and exercises to 
stretch contracted abductor muscles of the 
left hip are generally effective. 


The foot pain is most frequently on 
the right or weight bearing side. In ab- 
sence of structural faults, the pain is due 
to strain of the anterior arch or the lon- 
gitudinal arch. 

The anterior arch strain is character- 
ized by tenderness beneath the ball of the 


foot or under the metatarsal heads. 
Usually there is callus in this area pro- 
duced by the friction of faulty weight 
bearing. The toes are frequently drawn 
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up with the middle phalangeal joints in 
flexion and covered with callus. At times 
the pain will be cramp-like and referred 
to the fourth toe. This pain will only be 
relieved when the shoe is removed and 
the toe massaged. This is a “Morton's 
toe” and is caused by the pinching of a 
neuroma between the metatarsal heads. 
Most anterior arch difficulties are relieved 
by a pad from 4” to 14” in height be- 
neath the foot just proximal to the meta- 
tarsal heads. Occasionally it is necessary 
to remove the neuroma to remedy a 
“Morton's toe.”” 


The longitudinal arch strain produces 
pain along the instep, inner side of the 
foot, under the foot just in front of the 
heel, and along the shin. Back posture or 
position of the hips greatly influences the 
foot position and arch strain. Until pos- 
tural measures are instituted, a properly 
fitted shoe with a steel shank and pad 
14” to 5¢@” high under the longitudinal 
arch is utilized. For overweight individ- 
uals a metal plate made from a mold of 
the foot is fitted in the shoe. 


Exercise for the feet is important. The 
arches are supported by ligaments aided 
largely by the small muscles that flex the 
toes. It does no good and probably harm 
to raise on the toes as an exercise for the 
feet. Exercises which flex the toes and 
lift the forefoot while weight bearing are 
effective. 


In conclusion, it can be said that the 
orthopaedic conditions frequently encoun- 
tered in practicing dentists are from pos- 
tural strain. They can be alleviated by 
conservative measures and generally con- 
trolled by prescribed calisthenics. Since I 
am now old enough to have appreciated 
the necessity for brushing my teeth, let 
me urge the more static among you to do 
prescribed exercise to control your middle 
age postural strains. 


Clinton Street Building, Pennsylvania Hospital, 330 
S. 9th St., Philadelphia 7. 





Dental Bureau Explains 
Examination Rate Differential 


A NUMBER of dentists serving as examiners in the cities have written to ask why 
the rate per examination which they receive is less than a colleague examining in bor. 
oughs and rural schools. Because the dentists writing these letters are inclined to 
blame the Health Department for this difference in rate, an explanation should prove 
of general interest. The following is, in all essentials, a copy of a letter from a 
dentist and the reply to his inquiry: 


" 
"Dear Dr. Grace: Te Ty. See 


"At the Dental Society meeting last evening the 
School Dental Program was discussed by the group. In 
the course of the discussion it was pointed out most 
of the men are receiving seventy-five (75¢) cents per 
examination, while a few of us receive only fifty 
(50¢) cents. Each man performing the same duty we all 
felt that this was very unfair. 


"Now speaking for myself, I perform the Dental 
Examinations for » Pennsylvania. 
The Examinations are recorded by the School Nurse (The 
Nurse is not an Oral Hygienist). I receive fifty 
(50¢) cents per examination. Why should I not receive 
the additional twenty-five (25¢) cents? Other men in 
other schools do. They tell me the School Nurse is 
paid by state appropriation from another fund entire- 
ly. I am very dissatisfied with the present arrange- 
ment and am on the verge of resigning as Examiner. 

"I would appreciate hearing from you as to the 
reason for this discrimination. 


"Sincerely," 





n 
ee Rantens January 18, 1952 


"Replying to your letter of January 16th regard- 
ing compensation for examiners, it is perfectly true 
that it is possible for a difference in rate to occur 
between that paid to examiners in first, second and 
third class districts and examiners in fourth class 
districts. 

"Section 1411 of the Public School Code of 1949 
reads as follows: "‘'Compensation of Examiners; State 
Reimbursements. — School Districts of the first, sec- 
ond and third class, and medical and dental examiners 
in fourth class school districts shall be paid from 
Commonwealth funds at the rate of one dollar and fifty 
cents ($1.50) for each medical examination and sev- 
enty-five cents (75¢) for each dental examination. 
School districts of the first, second and third class 
shall report to the Secretary of Health the number of 
children of school age, teachers and other employes 
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who have been given a complete medical and dental ex- 
amination, and shall certify that the funds, receiv- 
able under the provisions of this act, have been paid 
to medical and dental examiners, nurses and dental hy- 
gienists, or other assistants for the purposes of the 
act. On receipt of such report and certification, the 
Department of Health shall reimburse the school dis- 
trict in the amount expended.'”" 


"You will note that on the one hand, the district 
receives a reimbursement with the rate paid to the 
examiner not specified while in fourth class dis- 
tricts, the examiner is paid direct by the Health De- 
partment at a specified rate. 


"The Advisory Health Board, therefore, made a 
regulation to cover this, which we quote: 

"13. Allocation of reimbursement to First, Sec- 
ond and Third Class Districts. 


"The purpose of the School Health Act is to pro- 
vide a complete medical and dental examination; there- 
fore, the funds allocated to the school districts of 
the first, second and third class shall be expended as 
follows: 


"For medical examiners not less than $1.00 per 
person. 


"For dental examiners not less than $.50 per per- 


son. 


"Actually, the difference in rate is often more 
apparent than real. Many of the men who examine in 
fourth class districts have to travel long distances 
to reach rural schools, using their own automobiles. 
They are not compensated for the extra time this re- 
quires or for transportation costs. 


"If you still feel that you are getting unfair 
treatment, I would suggest that you and the other 
dentists get together and ask the Superintendent of 
Schools to meet with youe The entire matter can be 
discussed and probably some adjustment made. There 
is nothing in the Law which says the district cannot 
pay you more than fifty cents; the regulations say you 
cannot be paid less than fifty cents. Many of the 
districts have increased their rate. 


"Your statment that the district receives reim- 
bursement for the employment of a school nurse is also 
correct. The amount of reimbursement is based on a 
formula which I do not even try to understand. This 
is in the hands of the Department of Public Instruc- 
tion. It has nothing to do with the amount of money 
paid to the examiners. 

"To use a school nurse to assist the dental ex- 
aminer is a waste of good talent since a person with 
much less training will serve the purpose just as 
well. The same is true when a dental hygienist is 


13 





used for this purpose. 


This is a matter of personal 


opinion since the school district can do as they 


please about it. 


"I have gone to some length to try to explain all 


this to you. 


The extent and manner which the State 


reimburses school districts for many of their activ- 
ities has grown so over the last few years that even 
the people working in the Health Department do not 


understand all of it, 
"Finally, 


let alone the ordinary citizen. 


and to repeat what I said before, 
friendly discussion with the school authorities. 


try a 
It 


makes for much better relations between the dental 
profession and the school people and usually gets 


results. 


Sincerely yours, 


Linwood G. 
Director, 


Grace, D.D.S. 
Bureau of Dental Health 





ANNOUNCEMENT 


The Secretary of Health has announced 
that effective March 1, 1952 fees for all 
dental clinicians will be increased from 
$3.00 per hour to $4.00 per hour. 


The same provision regarding the num 
ber of hours in any one calendar month still 
prevails. Not more than fifteen (15) hour 
in any one calendar month will be allowed 





Some Comments on Fluoridation of Communal Water Supply 
as a Contribution to Control of Dental Caries 


The decision to or not to fluoridate 
should be a local decision, based upon 
local conditions, needs, resources, reser- 
voir-pattern and distributive pattern, etc., 
after a careful study of the problem. 
Many of the decisions to fluoridate have, 
I'm afraid, been made without adequate 
study. 

When and if it is decided to fluoridate, 
there should be (a) an adequate preflu- 
oridation survey and (b) an adequate 
postfluoridation evaluation program. 
Without the survey and the evaluation, 
no one will know what one is getting for 
the money expended. The evaluation 
program should be planned and carried 
out by competent personnel with expe- 
rience in such things. The prefluoridation 
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survey and the periodic postfluoridatio 
evaluations should include (a) some i» 
dex of the degree and prevalence of den- 
tal fluoresis and (b) some index of the 
degree of caries attack. 

If current methods of caries contro 
(water fluoridation excepted) are neg 
lected or abandoned after water fluoride 
tion, the community will probably receiv 
less benefit than is expected. Water fi 
oridation is not a cure-all. To get op 
timum results, water fluoridation should 
be looked upon as a supplement or a com 
plement to an over-all caries-control pre 
gram. 


J. L. T. Appleton, 4001 Spruce Street, Philadelphia 
4, Pa. 
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Crippled Children Society Explains Program 


+ 


HERBERT K. Cooper, D.D.S. 


THEY'RE children first—children with 
handicaps of all kinds—but first of all, 
they're children. 

That is the philosophy that guides the 
services of one of our Commonwealth's 
great voluntary agencies, the Pennsylvania 
Society for Crippled Children and Adults, 
the Easter Seal Agency. 

No longer need a handicap be a draw- 
back for any child or adult. The aims 


and objectives of the Easter Seal Agency 
and its 47 affiliated local Societies in 
Pennsylvania (all affliated with the Na- 
tional Society for Crippled Children and 
Adults) are to help all handicapped peo- 
ple take their own place in society, be 
self sufficient and lead happy, useful lives. 


No lines are drawn on race, creed or 
belief. Where possible, all types of 
handicapped people are helped whether 
their condition be polio, cerebral palsy, 
orthopedic defect or any of the more than 
250 different types of handicapping con- 
ditions known today. 

More and more it is becoming recog- 
nized that the face and the mouth are a 
part of the individual, too. The roll of 
dentistry in our public health is being 
better understood. In times past, the 
tendency has been in all crippled chil- 
dren's work to think of the effected part 
only. Modern thinking leads us to re- 
vise that and think of the child as a total 
individual with whatever handicap he has. 
The tendency has been to separate crip- 
ples according to their handicaps. Along 
that line of thinking, many people who 
had handicaps such as dental facial de- 
formities, were completely overlooked. In 
fact, to use cleft palate, cleft lip, or both 


as an illustration, we found a real paradox 
in that one of the most frequently found 
crippling condition had been getting the 
least amount of attention. The Pennsyl- 
vania Society for Crippled Children and 
Adults has recognized this fact and has 
been doing everything within its power 
to help these unfortunate individuals. 
Another factor in all crippled children 
work which must be reckoned with, is the 
problem of dental caries. All these crip- 
pled and handicapped people have the 
same problem of caries as any other group 
of normal individuals. Consequently, no 
public health program can be complete 
unless the dental problems are solved 
along with the rest of the treatment. 
This entire program of service to the 
handicapped is paid for through volun- 
tary contributions of citizens all over 
America through their purchase of Easter 
Seals. This year, the Easter Seal cam- 
paign will begin March 13 and continue 
through Easter Sunday, April 13. Every 
Easter Seal purchased means continued 
and perhaps expanded services for our 
handicapped friends and neighbors. 
Through the voluntary purchase of the 
Easter Seals that are sent through the 
mails to as many families as possible, 
more professional help can be hired and 
trained, more clinics and treatment can 
be operated, more lives made useful. 
That is the one way every citizen can 
prove his faith in his handicapped fellow 
man; show him that he, too, recognizes 
that first, he is a man—and then, he is a 
handicapped man. 


A member of the Board of Directors of the Penn- 
sylvania Society for Crippled Children and Adults, Inc. 








Organizing An Industrial Dental 
Health Program 


* 





EpwaArbD R. Aston, D.D.S. 


INDUSTRIAL dentistry is that speciality 
of dentistry which is concerned with the 
oral health of the industrial worker as it 
affects or is affected by his general health 
and his working environment. 

When planning a dental program for 
the industrial plant it should be remem- 
bered that the dental service is an integral 
part of the entire industrial health pro- 
gram and it is essential that it be con- 
sidered in all the health activities within 
the plant. Dental activities and findings 
are a definite part of the entire health pic- 
ture of the worker. 

The industrial hygiene physician is 
well educated in the diagnosis of abnor- 
mal conditions of the body. Diagnosis 
of conditions of the hard and soft struc- 
tures of the oral cavity should be the re- 
sponsibility of the industrial dentist. 

In planning a program it is necessary to 
consider certain factors. The type of in- 
dustry often dictates the need for partic- 
ular dental service. The raw materials 
used, for example: lead, phosphorus, 
mercury, and radium and the methods of 
processing may oral conditions 
which will necessitate the placing of em- 
phasis on specialized dental services and 
certain dental obligations. The need for 
dental care is essential to plants in areas 
where there is an insufficient number of 
practicing dentists, and as a result it may 
be necessary to increase the amount of 
service rendered their employees. It may 
also be found necessary to make some 
provision for the dental care of the de- 
pendents of employees, when large work- 
er groups are moved into industrial areas. 

Plants are considered small or large ac- 
cording to the number of workers that 


cause 
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they employ. The dividing line has been 
arbitrarily set at 500 employees. The 
number of employees that one full time 
dentist can properly handle depends op 
the amount of service that each individve 
will receive, the amount of time that 
program has been operating successfully, | 
and the number of personnel. 





There are certain essential factors that 
should be common to industrial dental | 
programs. They will serve as a bass | 
upon which programs supplying local | 
needs may be erected. The essential fa 
tors are: 


1. Personnel 

2. Office space, supplies, and equipment 
3. Records and recordings | 
4. Examination service 
5. Emergency service 

6. Prophylaxis service 

7. Dental health education. 

In discussing these factors individually 
it should be understood that they rep- 
resent the basic needs for a program 
where there are approximately 1000 em- 
ployees. 

The personnel of an industrial dental 
program should consist of first a dentist, 
then a dental assistant, clerical assistants, 
and if possible, a dental hygienist. 

The office should be large enough to 
contain the dental chair and unit, treat- 
ment cabinet, lighting facilities, sterilizer, 
X-ray, dark room, and X-ray developing 
equipment, and the armamentarium to 
conduct examinations in mass numbers. 
There should also be included an intra- 
oral fixed-focus camera to record for ref- 

Dental Consultant to the Bureau of Industrial Hy- 
giene, Department of Health, Commonwealth a 
Pennsylvania. 


A recent publication of the Bureau of Industrial 
Hygiene, Joseph Shilen, M.D., Director. 
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erence, oral conditions of an unusual na- 
ture. 

Records and recording system should 
be given considerable thought as some of 
these records may help to determine com- 
pensation claims that may be filed against 
the company. Selected data, accumulated 
on the patient's record card, will not only 
present a picture of the employee's needs 
and corrections, but will furnish addi- 
tional information for scientific investiga- 
tion. It will also be possible from these 

sxords to evaluate the program and de- 
termine the changes necessary to improve 
and expand the service. 

The scope of the dental examination 
should be quite broad and should in- 
‘ude: the number of teeth to be ex- 
‘racted, teeth that are missing, teeth show- 
ing dental corrections that have been 

iade and should be made, other condi- 
ions deviating from the normal and any 
other essential information that may be 
of help. 

It is the policy of this Bureau that the 
program should confine itself to the fol- 
lowing: 

1. Industrial dental programs shall have the 
approval of the Dental Section of the Division 
of Industrial Hygiene, Department of Health, 
Commonwealth of Pennsylvania and the Penn- 
sylvania State Dental Society who shall super- 
vise the providing of such personnel and equip- 
ment as is necessary to carry out a complete in- 
dustrial service. Personnel shall be restricted 


to dentists in good standing in their local and 
state dental societies. 


2. Dental services in the Industrial Dental 
program shall provide: 


A. Pre-placement and periodic examination 
and diagnosis. The use of the X-ray is 
recommended. 

B. Prophylaxis 


C. Treatment 
(a) Emergency: 
(1) Palliative 
(2) Occupational injuries and dis- 
eases. 

3. A dental health educational program 
should be promoted and employees encouraged 
to obtain necessary dental treatment, other than 
that of an occupational nature. The ‘choice of 
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a personal dentist shall be made by the eni- 
ployee. 

4. Uniform records of findings and treat- 
ment should be kept on standard forms. 


5. Programs requiring services other than 
those outlined must have the approval of the 
local dental society. 

These essentials are advocated, because 
in following them a greater number of 
employees may benefit. By referring the 
employee to his personal dentist for treat- 
ment greater cooperation can be expected 
from the practicing dentists in the area 
where such a program is carried on. 

Periodic examination would serve as a 
follow-up and enable the examiner to 
record the treatment that has been ob- 
tained by the employee since his last ex- 
amination. Periodic examinations will 
also keep the employee dental minded 
and therefore improve his oral hygiene by 
obtaining this periodic treatment. 


There should be an extensive pre-place- 
ment exdmination on all employees just as 
there is the need for a complete medical 
examination. This is advised because 
there are many industrial compensation 
conditions that could be carried to a plant 
by an employee but contracted through 
previous occupations. This stresses the 
need for complete dental records. 

Payment for services should be deter- 
mined by those participating. The best 
plan, of course, is that which would be 
sponsored entirely by management. The 
expenses would be classified as: 

1. Fixed 

2. Variable. 

Fixed expenses would include equip- 
ment, supplies, rent, heat, light, etc. 

Variable expenses are the salaries of 
the personnel, these being determined by 
the area in which the program is being 
conducted, the amount of time devoted to 
the program by the personnel, and finally 
the qualifications of the personnel, espe- 
cially the dentist. Considerable effort 
should be stressed to obtain the services 
of a dentist whose ethics are unquestion- 





able and whose background is without re- 
proach. The success of the program 
would depend to a great extent on the 
proper selection and these qualifications 
would dictate the expense. 


In presenting a plan for a dental pro- 
gram to management it is advisable not to 
make the package too large. It is recom- 
mended that a program involving the 
least expense be submitted and if ac- 
cepted and. carried out successfully then 
at some later time approval for enlarge- 
ment of the scope of the program could 
be undertaken. 

To illustrate a successful program at- 
tention is directed to one being carried on 
in a central Pennsylvania city with a 
metropolitan population of 175,000 peo- 
ple from which the employees are drawn. 
The number of employees participating 
is in the neighborhood of 9,000. The 
floor space is estimated at 540 square feet, 
which is broken down into two operating 
rooms, business office, and dark room. 
The equipment consists of two motor 
chairs and units, instrument cabinet, 
sterilizers, X-ray and dark room equip- 
ment, and the necessary instruments for 
conducting thorough examinations. Per- 
sonnel consists of the dentist, dental hy- 
gienist, and clerk, all on a full time basis. 
The services rendered follow out the rec- 
ommendations appearing previously in 
this article. The cost per employee, in- 
cluding rental, light, supplies, and salaries 
amounts to approximately $2.50 yearly. 
This also includes insurances on the oper- 
ator: life, health and accident, and liabil- 
ity. This figure of cost per employee was 
obtained by assembling the entire cost of 
the program annually and dividing it by 
the number of employees who had re- 
ceived thorough examination or emer- 
gency service. 

Any plant having an employee popula- 
tion of 1,000 or less, and providing only 
examination, diagnosis and referral pro- 
gram, does not require the service of a 


full-time dentist and other personnel, but 
it is recommended that any industry em. 
ploying 2,500 or more use the services of 
full time personnel. 

It is suggested that the advice of the 
state, county, and local societies and 
health department be obtained when 
planning a program as the dental prac. 
tice acts of many states differ and do reg. 
ulate the scope of the program. 

The foregoing discussion is of a gen 
eral nature. Specific information concem- 
ing any industrial dental program can be 
obtained by addressing an inquiry to Ed- 
ward R. Aston, D.D.S., Industrial Dental 
Consultant, Bureau of Industrial Hy- 
giene, Pennsylvania Department of 
Health, Harrisburg. This request should 
include all the details needed for the basic 
considerations in starting the program. 


How to Obtain Industrial Hygiene 
Services 


The Director's office and the Central 
Laboratory of the Bureau are located in 
Harrisburg. District offices are main 
tained in Altoona, Erie, Harrisburg, 
Philadelphia, Pittsburgh, Scranton and 
Williamsport. 

Requests for services of the Bureau 
should be directed to the proper distrid 
office or to— 

JOSEPH SHILEN, M.D., Director 
Bureau of Industrial Hygiene 
Pennsylvania Department of Health 
432 South Office Building 
Harrisburg, Tel. 5151; ext. 2124 


DISTRICT OFFICE ADDRESSES 


ALTOONA—327 Central Trust Bldg. 
ErigE—1321 Baldwin Bldg. 
HARRISBURG—i400 N. Cameron St. 
PHILADELPHIA—135 S. 2nd St. 
PiITTSBURGH—3400 Forbes St. 
SCRANTON—306 Scranton Nat'l Bank 
WILLIAMspoRT—140 E. Third St. 
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Annual Award Committee Solicits 
Nominees and Outlines Policies 


THE Annual Award Committee calls at- 
tention to the following guides which 
were drawn up and recommended as a 
basis on which the Annual Award will 
be made. These conditions were accepted 
at the 1947 meeting of the House of 
Delegates and it is the hope of the An- 
nual Award Committee that they are 
thoroughly considered by those groups 
wishing to submit nominees for the 
award. 

Because this award is made on a State- 
wide basis and because this committee is 
asked to consider nominees from all dis- 
tricts of the State, we would greatly ap- 
preciate a rather detailed biographical 
sketch of the nominee together with an 
outline of significant attainments and 
other attributes of the nominee which 
prompts you to put his name forward. 

Following herewith is a list of the 
principles by which we shall be governed: 

(A) The Annual Award Committee 
shall be composed of the immediate five 
past presidents with the senior in service 
acting as the chairman of the committee. 

(B) The Committee shall at each An- 
nual Session of the Pennsylvania State 
Dental Society recommend to the Society, 
the name of the dentist who in its judg- 
ment has contributed original research, 
or whose significant attainments and 
high standing have been of such char- 
acter as to have materially aided and ad- 
vanced the science and art of dentistry, 
or whose public life and activities have 
been of such a nature as to reflect great 
credit to the profession. 

(C) In case the Committee decided 
that during any year no one has attained 
the standards set, it shall so report. 


+ 


(D) No member of the Committee 
shall be considered eligible. 

(E) No nominations for any year shall 
be considered after February 1st. 


(F) The presentation shall be made 
at a General Session of the Annual 
Meeting. 

(G) The chosen recipient of the 
Award shall be notified one month in ad- 
vance of the presentation date so he can 
accept and so that arrangements can be 
made. Posthumous award shall be made 


if the family of the deceased desires. 


(H) The names of all nominees sug- 
gested together with letters and biograph- 
ical data shail be turned over to subse- 
quent committees and shall be considered 
for six years from the date of submis- 
sion. 

Address all communications to: An- 
nual Award Committee, 217 State Street, 
Harrisburg. 


The present Annual Award Committee 
is composed of Drs. Craig, Willits, 
Oartel, Patton and Bomberger. Dr. Craig 
has asked that district and local society 
secretaries submit all available data so that 
it can be considered at the Reading meet- 
ing, May 5-7. 


The Pennsylvania Award was _in- 
stituted in 1946 and beginning with the 
meeting of that year, this recognition has 
been accorded the following men: 


1946.... 
1947 
1948 . 
1949 . 


...... George T. Gregg, Pittsburgh 

John J. Stetzer, Philadelphia 

.. R. Hamill D. Swing, Philadelphia 

Milon P. Eaton, Philadelphia 
(posthumously ) 

. no award made 


IN xc. ere, tte %, aie bok debe 
Chris S$. Van Horn, Bloomsburg 
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EDITORIALS 


Ladies’ Auxiliary 


THE efforts of the Professional Liaison Committee came to fruition at the 
Eighty-third Annual Meeting of the Pennsylvania State Dental Society in 
Pittsburgh last September when the Ladies’ Auxiliary to the State Society 
held its first annual meeting. 

The meeting, from an organization and social standpoint, was well man- 
aged and demonstrated a spirit that we hope will maintain indefinitely. 

The launching of the Auxiliary as a separate organization required a 
great deal of time and effort on the part of several of our members; they 
are to be commended for this. Like all organizations just starting, the 
Ladies’ Auxiliary needed some help in the way of facilities and the like. The 
Pennsylvania State Dental Society was happy to have been able to help im 
this direction, especially since the expectations now are that required future 
assistance will be more in the way of advice and guidance than anything 
else. 

Much good can be expected from the auxiliary if they are not left to 
flounder entirely on their own, but are given the proper aid and encourage 
ment by the local dental society to which they are truly an auxiliary. 

Perhaps an occasional joint meeting of the officers and/or key committees 
of the dental society and the auxiliary could be arranged to plan and co 
ordinate activities of mutual interest. I refer especially to the component 
society of each organization. 

The auxiliary can be of inestimable value to us if, in a friendly and 
understanding manner, we can help channel their efforts in the right direc- 
tion. 
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National Children’s Dental Health Day 


THE fourth annual Children’s Dental Health Day belongs to the past, but 
from all reports from the national, state and local community leveis it was a 
grand success. 

While it is true that some of the planning and most of the information 
for dissemination originated in the central offices of the A.D.A. and the 
various state societies, nevertheless, it is equally true that the final success of 
the celebration was entirely dependent upon the efforts of the men back 
home. Many hours of planning and effective execution were necessary to 
bring the program to a satisfactory conclusion. 

All methods of communication were employed to put the story across and 
bring it to the attention of the public. Cooperation of the broadcasting and 
television companies, schools and many civic organizations was beyond ex- 
pectation, for all of which we are very grateful. 

But, wouldn't it seem a shame to devote this time, effort and expense to 
successfully promote this particular program for just one day or week and 
then completely forget it for the remainder of the year? Rather, let this 
annual affair be a stimulus for a dental health program designed for every 
day of the year, and serve as a reminder that the dental profession is con- 
scious of its obligation to the community. 


Public Health and the Private Practitioner 


THE repeated use of a phrase has a tendency to dull its meaning. The 
phrase “public health” and “dental public health” appear in literature often 
enough to have become stereotyped expressions to many and to have lost 
their original significance. To some dentists ‘public health” connotes a dull 
report of activities which bear no relation to their practices in their own 
offices. To others it represents pamphlets and articles which they do not 
tead. To still others it stands for government interference by bureaucracies 
that hold a vague threat to their individual freedom. These misconceptions 
are all due to a failure to think through about the meaning of “public 
health” and to realize the part it plays in our lives. 


In our own offices we each treat individual patients. A patient comes in 
with manifestations of dental disease. We fill his carious teeth, we treat his 
gingival tissues, we instruct him in the home care of his mouth, we tell him 
all we know of caries prevention and we urge him to return for a periodic 
check-up. By this procedure we discharge our obligation to the patient, and 
with his cooperation we can usually succeed in maintaining his mouth in 
health and comfort for all, or almost all, of his life. Millions of people 
throughout the country are receiving this type of excellent care from thou- 
sands of capable and conscientious dentists, who devote their full profes- 
sional time to this task. 
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But in spite of this large volume of dental care that our people are receiv- 
ing, a number of problems remain unsolved. Why does dental caries remain 
the most common disease plaguing mankind? What can we do about con- 
trolling periodontal disease which becomes more prevalent as man’s life span 
increases? How can we convey the importance of dental health and dental 
care to the hundred million people in the United States, who today do not 
seem to have the slightest inkling of it? What can we do to provide dental 
treatment for those people who want it but are unable to afford it? The list 
could be extended to more imposing length. 


The nature of these problems is such that no individual dentist could pos- 
sibly work out the solution to any one of them. Nor could he, no matter how 
socially-minded he is, assume the responsibility for their ultimate solution. 
Since these problems pertain not to the patients of any one dentist, but to 
the population at large, they constitute “public” health problems, and re 
sponsibility for them must be assumed by professional, educational, and 
government groups, which by their very existence imply an obligation to so- 
ciety at large. Our government, on all levels, certainly is obliged to promote 
the health of all of its constituents. Our universities, many of which receive 
government grants, have the obligation to devote their resources to the work- 
ing out of problems affecting the health of the people. And our professional 
organizations have repeatedly said and demonstrated that interest in the pub- 
lic welfare is one of their major tenets. 


What is the relationship of the private practitioner to the public phase of 
the dental health problem? It is obvious that any improvement which is 
achieved in the health of the general population is bound to reflect itself in 
the better health of our own patients, who are a part of this population, and 
for whose health we are responsible. If we are genuinely interested in pro- 
tecting and saving the teeth of the children who are now our patients, the 
findings which will result from the investigations now going on about the 
effects of sugar on caries, the effects of penicillin in dentifrices, the effects of 
topical fluorides, and concerning many other such public health problems, 
should be of more than academic interest. The fact is that our private pa- 
tients are a part of the public. 


There can be no better demonstration of the effectiveness of public health 
procedures and their relationship to the individual dentist than the case of 
fluoridation of water supplies. This has been a public health project from its 
early beginning, when the relationship between mottled enamel and the high 
fluorine content in the water of some western areas was observed—an ob 
servation which at the time had only an academic interest to the dentists of 
Western Pennsylvania, who were seeing only smooth, unpitted teeth. Then 
followed the studies over many years and in many places of the rate of 
caries incidence and its relation to the fluorine content of the water in the 
area. Then came the Grand Rapids experiment under the sponsorship of the 
U. S. Public Health Service, closely followed by the demonstration in New- 
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burgh, New York, carried out by the New York State Health Department 
with the aid of the New York State Dental Society. Community after com- 
munity all over the country joined in this effort to provide its new generation 
of citizens with healthier teeth. Each month brings reports of new additions 
to the long list of cities and towns in which dentists and lay citizens had 
enough concern for public health to install this caries-reducing procedure. It 
is safe to predict that in time the practice will be nation-wide and will 
markedly reduce the caries in the teeth of your child patients and of mine. 
And all this will have been brought about without any concern on the part 
of any one dentist for any one patient—but only through the individuals and 
groups working for public health. 


One of the characteristics of a profession is that its practitioners are ex- 
pected to assume a high degree of social responsibility. The public places a 
great trust in us. It depends upon us to combat dental disease not only as it 
is found in single individuals, but also as a national blight. Our increasing 
interest in public health has been an indication of our professional growth 
and simultaneously has contributed to it. The earnestness and success with 
which the dental profession meets the problem of bringing dental health to 
all the people will in a great measure determine the success and gratification 
that we, as individual practitioners, will find it our work. 


—1SAAC SISSMAN, D.D.S., Editor, Odontological Builetin. 





20 Dentists to Be Inducted 
During April 


LT. COL. Henry M. Gross, State Di- 
rector of Selective Service, has announced 


Commanding General, Second Army, at 
Fort George G. Meade, Maryland. 


that there will be an induction call for 
twenty Priority I dentists in Pennsylvania 
during the month of April, 1952, and 
that it is anticipated there will be sub- 
sequent calls for Priority I and Priority 
II dentists for succeeding months. 

Col. Gross stated that when a special 
registrant, such as a dentist or a phy- 
sician, is ordered to report for induction, 
he may secure a commission from the 
army commander having jurisdiction. In 
this State, jurisdiction is exercised by the 


If a commission is obtained by a spe- 
cial registrant prior to the day of his in- 
duction and he presents proof of the ac- 
ceptance of a commission to his Local 
Board, his order to report for induction 
will be cancelled. Col. Gross emphasized 
that in no case would the induction of a 
registrant be postponed to permit him to 
secure a commission, and that such reg- 
istrants will be required to have accepted 
commissions prior to the day of induction 
or submit to induction. 





NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


Speaking at the Dental Alumni Mid- 
winter Meeting on February 22, 1952, 
Professor H. H. Stones, Dean of the Den- 
tal School, Liverpool, England, stated 
that 8 textbooks have been written by 
members of the faculty of the Dental 
School, University of Pennsylvania, which 
are used as standard texts by the dental 
schools in all English-speaking countries. 
He added that this is the largest number 
of textbooks published by the faculty of 
any dental school in the world. Professor 
Stones is also editor of the International 
Dental Journal. 

Dr. Abram Cohen and associates gave 
a postgraduate course to dentists and den- 
tal hygienists interested in public health 
dentistry. To our knowledge, this was 
the first time that such a course was spon- 
sored by a dental school. 

Dr. George G. Stewart participated in 
a panel discussion on antibiotics in root 
canal therapy, held by the American Asso- 
ciation of Endodontists on February 3, 
1952. 

Dr. Abraham Lubowitz gave a talk on, 
“The Problem of Extraction in Orthodon- 
tic Treatment” on February 19, 1952. The 
meeting was held under the auspices of 
the Orthodontic Alumni Society of the 
Graduate School of Medicine. 

At the annual meeting of the Acad- 
emy of Oral Pathology in Chicago on 
February 3, 1952, Dr. Paul E. Boyle was 
elected president of the Board of Oral 
Pathology. 

The Library has secured a fine selection 
of books from the library of one of our 
graduates, Dr. B. W. Weinberger. This 
was made possible through the generosity 


of the New York auxiliary of Delta Sig. 
ma Delta. 

On Wednesday evening, February 27, 
1952, Dr. J. L. T. Appleton lectured on 
the “Biological Factors in Dental Caries” 
to the undergraduates at LaSalle College, 
Philadelphia. He also spoke on “Public 
Health Dentistry” on Saturday, February 
23, 1952, before the fourth year medical 
students at the University of Pennsylvania 

On February 13, 1952, Dr. Milton H. 
Rode spoke before the Essex County Den- 
tal Society, New Jersey, on “The Den- 
tist’s Responsibility to the Patient in Par- 
tial Denture Construction.” Dr. Rode 
has been appointed consultant to the U. 
S. Army. 

Dr. Harrison M. Berry, Jr., was a guest 
speaker at a meeting of the Alumni Chap- 
ter of Alpha Omega Fraternity in Balti- 
more on February 18, 1952. Dr. Berry 
was Chairman of the Public Health Com. | 
mittee of the Greater Philadelphia Meet- 
ing and presented a very interesting pro 
gram on the fluoridation of public drink. 
ing water. 

Dr. LeRoy M. Ennis was one of the 
speakers on the University of Illinois 
Telephone Extension Course on Monday, 
February 11, 1952. Dr. Ennis attended 
the Minnesota State Dental Association 
Meeting in St. Paul, February 17 through 
20, and addressed the State Officers Con- 
ference on Sunday, February 17. He also 
spoke to the General Assembly on Mon- 
day, February 18. Dr. Ennis attended the 
Canadian Dental Association meeting in 
Toronto, February 23-27. He was guest 
lecturer and clinician, and presented lec- 
tures to the postgraduate group on Mom 
day, February 25. 





PITTSBURGH 


The University of Pittsburgh School of 
Dentistry has announced that a one- 
semester course in first aid will be re- 
quired of all freshmen students in the 
school. Already in effect for the present 
freshman class of 96 students, the first 
aid course is being taught by an author- 
ized Red Cross teacher. 

Because students in the School of Den- 
tistry receive work in the basic sciences, 
one semester of first aid study will in- 
clude all three courses offered by the first 
aid program. Studying three hours a 
week, the freshmen dental student will 
complete the preliminary, advanced, and 
teaching aid courses. 

This required course will qualify each 
of the 96 students as teachers of first aid 
when he is graduated by the School of 
Dentistry and has completed a brief re- 
view course in his senior year. 

Dr. Lawrence E. Van Kirk, dean of 
the school, pointed out that although this 
required first aid class is in line with the 
general University and city of Pittsburgh 
Civil Defense program, the school also 
has in mind the many uses such a train- 
ing program will have. Not only will it 
provide a supply of teachers of first aid, 
but it will equip each Dental School grad- 
uate with training he often needs. The 
dentists in a community are usually called 
in whenever any emergency such as flood, 
fire or accidents occur, Dr. Van Kirk ex- 
plained. 

The required course is a 48-week pro- 
gram including one-hour of lecture and 
2 hours of demonstration a week. 

Dr. C. W. Hagan, Professor of Pedo- 
dontics, spoke at the Wheeling District 
Dental Society as part of the nation-wide 
observance of Dental Health Week. The 
meeting consisted of an afternoon and 
evening session. Dr. Hagan’s subject for 
the afternoon session was “Care of Cari- 
ous Lesions in Primary Teeth” and for 
the evening session “Treatment of Pulp 
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Involvements in Primary Teeth.” Dr. 
Hagan also spoke on “Problems in Child 
Management’”’ at the spring meeting of 
The Western Pennsylvania Society of 
Dentistry for Children. 

Dean, Van Kirk and Associate Dean 
Swanson, attended the Congress on Den- 
tal Education and Licensure, and also 
the joint meeting of the Deans and Rep- 
resentatives of the Armed Forces held 
in Chicago in February. 

Dr. George Stewart, Professor of Perio- 
dontia, together with two members of 
the department, Drs. Henry Kling and 
John Lamprinakos, attended a conference 
in Chicago, on Periodontia for the Gen- 
eral Practitioner, given by the University 
of Illinois School of Dentistry, in Feb- 
ruary. Among the speakers were: Dr. 
Raymond Johnson, Dr. Edward Ball, Dr. 
Balint Orban and Dr. Arne Lauritzen. 

Dr. Gerald J. Cox, Director of Re- 
search, gave a paper “Acute Fluoride 
Poisoning and Crippling Chronic Fluor- 
osis’” in a symposium “Fluoridation as a 
Public Health Measure” in the AAAS 
meeting in Philadelphia, on December 
28th. On Feb. 5, Dr. Cox also partici- 
pated in a public forum on “Fluoridation 
of Public Water Supplies’’ sponsored by 
the Valley District Dental Society of 
Springfield, Massachusetts. 

The Research Department has received 
a grant-in-aid from the Mead Johnson & 
Company for the study of the availability 
of fluorine in bone meal. 

Dr. S. Wah Leung, Associate Profes- 
sor of Physiology, has received a grant 
from the Army Medical Research and De- 
velopment Board for the study of “The 
Influence of Salivary Secretion on Cal- 
culus Formation as Studied by the Use 
of Radio-isotopes.” 

At the Scientific Staff Meeting of the 
Eye & Ear Hospital, January 22, there 
was a discussion by Dr. W. Harry 
Archer, Professor of Oral Surgery, on 
“The Role of Oral Foci in Uveitis.” 





On January 23, in a symposium spon- 
sored jointly by the Post-graduate Com- 
mittee of the Odontological Society and 
the University of Pittsburgh, held at the 
Women's Hospital, Dr. W. Harry Archer 
spoke on “Indications for Use of Re- 
gional and Local Anesthetics and Preven- 
tion of Complications.” 


On Feb. 13, Dr. W. Harry Archer 
spoke to the Odontological Society of 
Western Pennsylvania, subject: ‘Surgical 
Treatment of Abnormalities of the Max- 
illa and the Mandible.” On Feb. 4th, 
Dr. Archer, as Chairman of the Com- 
mittee for the Survey of Undergraduate 
Teaching of Oral Surgery in the Dental 
Schools of the United States and Can- 
ada, attended a meeting of the above 
Committee held in Chicago. 


On Wednesday, January 23, 1952 » 
8:00 P. M., at the Women’s Hospital, 
Leonard M. Monheim, D.D.S., was mod. 
erator of a symposium sponsored jointly 
by the Postgraduate Committee of the 
Odontological Society and the Univer. 
sity of Pittsburgh, School of Dentistry. 

The principal speakers for the eve 
ning were: 

W. Harry Archer, D.D.S., “Indic. 
tions for use of Regional and Local An 
esthetics and Prevention of Complia- 
tions.” 

George J. Thomas, M.D., “Pharma 
cological Action of Local Anesthetic 


Drugs and Treatment of Complications.” 
Irwin Solow, M.D., Allergist, Uni- 

versity of Pittsburgh, “Allergic Mani- 

festions of Drugs Used in Dentistry.” 


TEMPLE 


The Annual Faculty Family Party is to 
be held on March 29, 1952, at Palumbo’s 
Restaurant, 824 Catherine St., Philadel- 
phia. This will be the second affair of 
its kind for the Temple Dental School 
Faculty and advance reservations indicate 
that well over one hundred will attend. 
Dr. Michael Salerno is again the chair- 
man of this affair. 


The Oral Diagnosis Clinic has been 
completely refurnished with six motor 
chairs, six work tables and six modern 
lights, through the courtesy of the Clark 
Cleveland Company. Dr. Gordon Win- 
ter, the late professor of Oral Diagosis, 
will be honored with a plaque since it 
was through his efforts and his friendship 
with Mr. Cleveland that plans were form- 
ulated over a year ago for the installation 
of the much-needed adjunct to our mod- 
ern dental plant. 


A course designed to present the funda- 
mentals of occlusioa in relation to the 
physiology and pathology of the perio- 
dontai supporting tissues has been an- 
nounced for June 4, 5 and 6, 1952. The 
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class is limited to 20 persons and wil 
include lectures, seminars and clinical 
demonstrations. A course in Oral Can 
cer will be given by the combined staffs 
of Temple Dental School and the Amer 
ican Oncologic Hospital from April 28 
to May 2. 

Bailoting for the election of those per 
sons from the 1952 Class who are worthy 
to receive the highest award in dentistry, | 
that of membership in Omicron Kapp 
Upsilon, honorary dental fraternity, is 
now in process at Kappa Kappa Chapter. 

Again this year the mid-semester exam 
inations were proctored by professional 
proctors. This is in keeping with a pol 
icy of the School started two years ago 
and has been a welcome feature of the 
examination period to Faculty and stv 
dents alike. Thirty examinations wert 
given, with 29 proctors utilized at vat 
ous times and a total of 224 hours com 
sumed in proctoring the examinations. 

Dean Timmons spoke at the Niagati 
Frontier Convocation on December 8 @ 
Buffalo, New York. This meeting wa 
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under the auspices of the University of 
Buffalo. 

Dr. Peter Cassalia, former instructor in 
Oral Surgery, after a period of rest in 
Japan, is again on Korean soil. He has 
heen awarded the Bronze Star for action 
under fire in Korea. 

Dr. Len Bellis, Prosthetics, became the 
father of a baby girl on Friday, January 4. 

Dr. Leonard Giordano, Crown and 
Bridge, has opened offices for the prac- 
tice of general dentistry at 27 South Eagle 
Road, Havertown, Penna. 

Dr. John A. Kolmer, Medicine, by in- 
vitation, addressed the U. S. Naval Den- 
tal School at Bethesda, Md., on Friday, 
January 11, on the subject of “Focal In- 
fection in Relation to Health and Dis- 
ease.” He has also been invited by the 
editor of the Journal of the American 
Dental Assn. to prepare this paper for 
publication. 

Dean Timmons spent a week from 
January 29 to February 8 in Chicago at- 
tending the meeting of the Council on 
Dental Education of the ADA and also 
commuted to many others among which 
were The Board of Regents of the Amer- 
ican College of Dentists and the commit- 
tee meeting concerned with the costs of 
dental education under the U. S. Public 
Health Service. 

Miss Bailey, Director of the Oral Hy- 
giene School, attended the Council on 
Dental Education meeting of the ADA 
in Chicago, the latter part of January 
She is a member of the committee con- 
cerned with the training of dental hygien- 
ists. 


Dr.. Updegrave has returned from 
Mexico City where he presented two lec- 
tures before the Mexican Dental Associa- 
tion. His topics were “Current Develop- 


ments in Dental Radiography” and 
“Temporomandibular Radiography.” 

Dr. Jay H. Eshleman, Practice Man- 
agement, appeared before the Lehigh Val- 
ley Dental Society on January 21 and 


spoke on “Successful Practice Manage- 
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ment,” at the Atlantic County Dental 
Society, N. J., meeting, February 13, on 
“Are We Justly Compensated?” and at 
Germantown Friends School on February 
14 on “Dental Health of Children.” 

Dr. Saturen spoke before the New Jer- 
sey Dental Forum on January 8 on ‘‘Perio- 
dontal Pockets and Their Treatment.” 

Dean Timmons and Dr. Pallardy, Pros- 
thetics, and Dr. Herman, Oral Anatomy, 
leave for the American Association of 
Dental Schools meeting on March 20 at 
Colorado Springs, Colorado. These three 
men will represent the Dental School at 
these sessions. 

Dr. Jack Deitch, Oral Anatomy, re- 
cently became the father of a baby girl. 

Dr. Cameron, Oral Surgery, is in Eur- 
ope (Italy, France, England and Scot- 
land). He will be there until March 15, 
after visiting friends and relatives in 
Edinburgh. 

Dr. Stewart, Oral Surgery, is now on 
the active staff of West Jersey Hospital 
in Camden, N. J., and was elected into 
the Philadelphia Society of Oral Surgeons. 
Dr. Stewart and Miss Jane Garrett of the 
Pedodontics Clinic have set the date for 
June 13. 

Dr. Jerome Moray, Operative Dentis- 
try, presented a clinic on January 16 be- 
fore the Essex County Dental Society in 
Newark, N. J., on “Periodontal Items of 
Interest to the General Practitioner.” 

On March 6, Drs. Pallardy and Greg- 
ory of Prosthetics, and Drs. Ewing, Kot- 
anchik and McKechnie of Crown & 
Bridge will journey to the L. D. Caulk 
Co. for several days to see new products 
and tour the plant at Milford, Delaware. 

Drs. Rothner, Saturen and Rosenthal, 
Periodontia, Amsterdam, Endodontia, and 
Weinberger, Radiodontia, presented clin- 
ics for a special program on Wednesday, 
January 16, which was for the American 
Friends of the Hebrew University. 

Dr. John Hamilton, Oral Surgery, has 
opened his offices for the practice of oral 
surgery and exodontia in the Tabor Medi- 





cal Building, Broad and Olney Sts., 
Philadelphia. 

Dr. Frederick James, Oral Histopathol- 
ogy, has undergone an operation at the 
Temple University Hospital and it is ex- 
pected that he will be out of the school 


for a month to six weeks. 

Dr. Pallardy, Prosthetics, has been 
elected vice-president of the American 
Association for Cleft Palate Rehabilita. 
tion and will attend the annual meeting 
at St. Louis, Mo., in April. 





TEMPLE UNIVERSITY ANNOUNCES A COURSE IN 
CLINICAL OCCLUSION 


A course designed to present the funda- 
mentals of occlusion in relation to the 
physiology and pathology of the perio- 
dontal supporting tissues. The entire 
course will be directed toward correlating 
the principles of occlusion to clinical cri- 
teria and therapeutic endeavors. Includes 
lectures, seminar conferences and clinical 
demonstrations. 


This course, presented by Dr. Lewis 
Fox, will be given June 4, 5, 6, 1952, and 
is limited to twenty persons. Tuition 
$100.00. 

Applications can be made to: 

Dr. Louis Herman 

Director of Postgraduate Studies 

Temple University School of Dentistry 

3223 North Broad St., Phila. 40 


POSTGRADUATE COURSE IN ORTHODONTIA 


Temple University announces a two- 
weeks’ course in Orthodontia beginning 
January 25, 1953, under the direction of 
Dr. Robert H. W. Strang. 

This course is given to practicing Or- 
thodontists only. The cost is $150.00, 
exclusive of instruments and books. 


Applications can be made to: 


Dr. Louis Herman 

Director of Postgraduate Studies 
Temple University School of Dentistiy 
3223 North Broad Street 
Philadelphia 40, Pennsylvania 


NEW YORK UNIVERSITY ANNOUNCES SEMINAR 


The New York University Post-Gradu- 
ate Medical School, The Post Graduate 
Division of the College of Dentistry, The 
Institute of Public Health and Industrial 
Dentistry with the cooperation of the 
First and Second District Dental Socie- 
ties of the State of New York announce 
the first two-day seminar on the Dental 
Aspects of Public and Occupational 
Health, Thursday and Friday, April 10- 
11, 1952. Applications may be made to 


the Office of the Dean, New York Unt 
versity College of Dentistry, 209 Eat 
23rd Street, New York 3, N. Y. Tut 
tion for both days is $25.00; for one da 
$15.00. 

Drs. Philip Phair of the America® 
Dental Association Council on Dental 
Health and Edward R. Aston of Har 
risburg are among the many well-known 
men who will participate in the discus 
sions, 














aw PeB SB 


826 


sty 











Seated, (left to right): Drs. Clarence Grim and George F. DeLong, receiving Life 

Membership Cerificates from Dr. Charles J. Wolfe, Secretary of the Reading Dental 

Society. Standing, rear left, Dr. Frank W. Butler, Director of Publicity for the So- 
ciety, and right, Dr. Aaron G. Babitt, Vice-President. 





Seated from (left to right): Drs. E. W. Bohn, Charles E. Grim and George S. Schlegel, 
receiving certificates of award for Fifty Years of practice, from State President Freder- 
ick W. Herbine. Standing, Dr. Abram L. Bower, also a fifty-year man, Ray Cobaugh, 
State Executive Secretary, Dr. Sylvester Styer, President of the Reading Dental Society. 
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District News 


By FRANK W. BUTLER, Reading 





FIRST DISTRICT 


The Greater Philadelphia Annual 
Meeting approached a record high in at- 
tendance when 5,354 registered. It was 
a great tribute to the program produced 
by General Chairman Dr. Victor H. 
Frank and his sub-committees. All Clinics, 
Topic Discussions and Table Clinics were 
attended to capacity and were received 
with great enthusiasm. The social affairs 
were well attended and added a great 
deal to the enjoyment of the meeting. The 
speeches of ADA President LeRoy M. 
Ennis, and of the Hon. Hubert H. Hum- 
phrey, U. S. Senator from Minnesota, 
highlighted the dinner of the year on 
Thursday, January 31st. 

The Section on Oral Surgery, Anes- 
thesia and Roentgenology met on Tues- 
day, February 19th, Dr. Daniel J. Hol- 
land, Professor of Oral Surgery, Tufts 
College Dental School spoke on ‘The 
Dentist as a Diagnostician.” 

On Thursday, March 27th, the Section 
on Orthodontia and Pedodontia will have 
as their essayist Dr. Jack Salzman of New 
York City, whose subject will be “Or- 
thodontics.” 

“Our Billy’’ Dr. William H. Magann, 
was honored by Temple University when 
he received the Alumni Award in Den- 
tistry at the Annual Founders Day Din- 
ner. 

The Eastern Dental Society of Phila- 
delphia will have their next meeting on 
Thursday, March 20th, when Drs. Nor- 
man I. Goldberg and Aaron Gerschoff 
will discuss “Implant Dentures.” Their 
next meeting will be held on April 9th. 

Dr. George C. Stewart will address the 
North Philadelphia Association of Dental 
Surgeons on Wednesday, March 12th, his 
subject being “Newer Developments of 
the Theory and Practice of Root Canal 
Therapy.” Table clinics in Oral Surgery, 
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Anesthesia, Hydrocolloid Impressions for 
inlays and recent developments in plastic 
filling materials are scheduled for the 
meeting to be held on April 9th. 

“The Temporomandibular Articula 
tion,” was discussed by Drs. Elmer H. 
Brown and William H. Palanky of Tren. 
ton, New Jersey, at the meeting of the 
Pennsylvania Association of Dental Sur 
geons on Tuesday evening, March 11th. 
Tuesday, April 8th will be the date for 
their next scheduled meeting. 

A practical demonstration in Loal 
Anesthesia for children will be given by 
the Philadelphia Chapter of the Pennsyl- 
vania Society of Dentistry for Children, 
on Monday, April 14th at 8 P. M, in 
the Philadelphia Mouth Hygiene Associa 
tion Clinic at Broad and Locust Sts. Their 
next meeting will be held in Reading 
May Sth. 

At the semi-annual meeting of th 
Philadelphia Society of Orthodontists o 
January 7th, Dr. Clifford F. Whitman of 
Hackensack, N. J., spoke on the “Pemi 
cious Habits of Children as They Affec 
the Dentition.’” Officers elected for the 
ensuing year are: President, Dr. Augus 
tus L. Wright; President-elect, Dr. John 
M. Jackson ; Treasurer, Dr. John W. Flan 
agan, and Editor Dr. Richard H. Stucklen. 

Dr. Frank E. Law, Dental Consultant 
of the U. S. Public Health Service fo 
Regions 1 and 2 addressed the Philadel 
phia Association of Dental Assistants 0 
Tuesday, March 18th, taking for his topk 
“Dental Assistants—Their Effective Uti 
ization.” 

“Beware of Possible Systemic Diseas, 
Where Pulps of Teeth are Normal ani 
Bone Lesions Fail to Respond to Loa 
Therapy,” was the advice of Dr. Theo 
dore Kaletsky when he spoke before th 
Philadelphia Society of Periodontology # 
Tuesday, February 26th. His subject was 
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“The Importance of Proper Evaluation of 
X-Ray and Clinical Findings in Periodon- 
tal Lesions.” Dr. Harry Roth will pre- 
sent “The Role of Nutrition in Periodon- 
tal Lesions,” at the meeting on March 
25th. 

Sigma Epsilon Delta Graduate Chap- 
ter will meet on Wednesday, April 9th at 
4041 Spruce Street, at which time Dr. 
Jerome Coltune will speak on “Ortho- 
Prosthodontia Aids in Mouth Rehabilita- 


ton. —WM. V. SCANLAN. 


SECOND DISTRICT 


The Lehigh Valley Dental Society held 
its monthly meeting on Monday, Febru- 
ary 18th at the Hotel Traylor in Allen- 
town, when Dr. L. Gold, resident in Oral 
Surgery at the American Oncologic Hos- 
pital, Philadelphia, had for his subject 
“Fibrous Dysplosia.”” Dr. Gold gave the 
group an insight into this chronic bone 
pathology with the latest knowledge of 
its treatment, diagnosis, etc. Dr. J. Rom- 
inger, chief resident at the same hospital 
then spoke on “Metastasis of the Mandi- 
ble.” The next meeting of this group 
will take place on March 17th in Easton, 
Pa., at the Hotel Easton. 

The Montgomery-Bucks County Dental 
Society met at Buck Inn, Feasterville, Pa., 
on Monday, February 25th, when Dr. 
Kermit Black presided in the absence of 
our lost leader, Dr. Lloyd M. Cooper, who 
was installed in office at the December 
meeting, and passed away in the last week 
of February. His sudden passing took 
from us a sincere, enthusiastic and lovable 
leader. Dr. Black and the group paid 
their respect for Dr. Cooper by observing 
a proper moment of silence. 

The March meeting was held on the 
26th at the Valley Forge Hotel, Norris- 
town, Pa., when the leaders of the Com- 
munity of each component society at- 
tended the gathering, the purpose of 
which was the discussion of the ‘“Fluori- 
dation of the Community Water Supply.” 
Dr. Jay Eshelman, instructor in Dental 
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Economics at Temple University followed 
this discission by an excellent presentation 
of “Practice Management.” and “The 
Financial Handling of the Patient.” Dr. 
Eshelman suggested a very good approach 
to the “Practice Building and Manage- 
ment,” problems in addition to the afore- 
mentioned subject. 

The Chester-Delaware Society held its 
Annual Meeting on January 16th at the 
Mansion House in West Chester, Pa. The 
annual election of officers resulted in the 
following being selected to fill the various 
posts for the ensuing year: President, Dr. 
Elwood Spellman, West Chester, Pa.; 
Vice - President, Dr. Harold Brown, 
Coatesville, Pa.; Treasurer, Dr. Percy Ace, 
Chester, Pa., and Secretary, Dr. R. Rozen- 
cranz, Upper Darby, Pa. The film, “The 
Story of the American Dental Associa- 
tion,” was shown at this meeting, after 
which a very excellent dinner was en- 
joyed by the large number who attended 
the affair. In the evening, certificates 
were presented to all past Chester-Dela- 
ware Presidents. The principal speaker 
was Dr. R. Lester Moore of Philadelphia, 
an attorney, who spoke on “Taxation and 


the Dentist. —MARK J. SABLOSKY. 


THIRD DISTRICT 
Scranton Dental Society 


A well-attended meeting marked our 
second gathering for the year on February 
25th, having as usual, our dinner immedi- 
ately preceding the business session. We 
have inaugurated a new custom: the omis- 
sion of the reading of the minutes at the 
meetings, in order to give us an added 
length of time for discussions of things 
of dental importance. The proceedings 
of each meeting are now printed in our 
new monthly ‘Bulletin,’ in which we take 
a just pride. After the business meeting, 
a film was shown depicting the ‘Intra- 
Oral Structures.’ The narrator and clini- 
cian was Dr. Irving Kittay, a graduate of 
Columbia University Dental School who 
used as his subject, “A Successful Dental 





Practice.” Under the capable direction of 
Dr. Leitsworth, we put over a most suc- 
cessful ‘Children’s Dental Health Week’ 
program, and we have just been informed 
that the Luzerne County Dental Society 
also sponsored a like program with most 
gratifying results, Mayor Luther Kniffen 
of Wilkes-Barre, taking a very active part 
in the proceedings. Since this seems to 
be a report from both Scranton and Luz- 
erne County Dental Societies, we may as 
well report here that the latter society, at 
their February meeting had as their clini- 
cian, Dr. Edward Zegarelli of Columbia 
School of Dental and Oral Surgery. He 
selected for his topic, ‘Oral Manifestations 
Caused by Allergies and Sensitiveness,’ 
presenting his subject matter in a most 
interesting and instructive manner. 

We sincerely hope, in the future, to 
have reports from our other component 
societies in the Third District, in time for 
publication in the STATE JOURNAL, since 
we feel that we should have more of our 


activities appear in this column, than here- 
tofore. 


—ELSIE COLE. 
FOURTH DISTRICT 
Reading Dental Society 

On March 3rd, the members of the 
Society gathered in Medical Hall to ob- 
serve a custom that has been in force for 
a number of years, a joint-meeting with 
the local dental technicians. From a 
small beginning, this habit has grown be- 
yond all expectations and proportions, 
and is, seemingly meeting a popular re- 
quest for a closer relationship between the 
two groups of men. Paul Hoffman, Presi- 
dent of the Reading Dental Laboratory 
Association presented a technician who 
spoke on ‘Greater Cooperation between 
the Dentist and Laboratory Technician.’ 

Dr. Cyril Leddy spoke for the Society, 
when he addressed the group on the sub- 
ject, “Immediate Denture Problems,” 
both speakers receiving the plaudits of 
the large attendance for addresses well 
prepared and delivered. Later in the eve- 


ning, Dr. Fred Vastine, Chairman of the 
Program Committee, which has fune 
tioned so nobly during the past year, dis. 
cussed and reviewed a number of items 
from the ADA Journal, while P 
Styer relieved his chest of a lot of little 
items that had been piling up for years, 
and now came the time when he thought 
they had oughta be straightened out— 
they were. The Clinic Club—sponsored 
Telephone Course enjoyed the last le. 
ture, and together with the group from 
Lebanon, who shared amplifiers with 
them made definite plans for the continu. 
ance of the course during the coming 
year. The Study Club will hold its regu. 
lar meeting on March 19th, at the Wyo- 
missing Club, at which time a representa. 
tive of Climax Dental Supply Company 
of Philadelphia, will address the group on 
“A Method of Taking Centric Oddo 
sion.” At this meeting the new officers 
for the year will be installed, the new of- 
ficials being, President, Harry E. Deibert; 
Vice-President, Cyril V. Leddy; Secretary 
Treasurer, William I. Smith and Assistant 
Secretary-Treasurer, James A. Ruth. I 
passing, it may be worth noting thi 
Charley Grim, Cy Leddy and Harry De- 
bert vacated their operating rooms for six 
days last month, to voyage down to Pine 
hurst. Object: To improve their golf 
and golfing vocabulary chiefly the pluper 
fect tenses of prevarication. 

The Ladies Auxiliary, fast becoming 
tower of strength in its own right held a 
old-fashioned Hoe-Down at the Reading 
Country Club on March Ist. These lad: 
ies have a very commendable project upon 
which they are working and this dane 
was held to enhance the exchequer if 
carrying on with this project. They have 
embarked on a course of visual education 
for the rural schools of Berks County, and 
we think it a gallant effort to bring t 
the schools in the outlying district, som 
of the educational advantages, namely 
radio, T.V., and sound film, which thei 
city cousins now enjoy. We just had 





letter from ‘Daddy’ Bair, Sr., who is va- 
cationing at Miami, in Florida, and he 
tells us he has been buying canine rations 
by the case—the hounds he lays his Fifty 
Three Cent Dollars on, don’t seem to do 
anything but sit down and scratch in the 
middle of the track. 

We, too, would like to hear from our 
neighboring societies, and have a little 
bit of their news each month. It is under- 
standable why Bob Warne can’t always 
get under the dead-line, since he is very 
busy being President of the Fourth Dis- 
trict. Those boys up there in Pottsville 
are always on the ball, be it Eight or 
howsomever, and it is seldom that we hear 
naught from them. When we have no 
word from them for a while, we just sur- 
mise that they are carrying on as usual, 
and so we take the privilege of announc- 
ing that they had a regular meeting in 
February and that they will have another 
in March. How about it Bob? We would 
also be very pleased to hear from the Leb- 
anon group, and if there be any way that 
we can pry them loose from their news 
items, we would be glad to know about it. 

F. W. BUTLER. 


FIFTH DISTRICT 
Harrisburg Dental Society 

The Regular monthly meeting of the 
Harrisburg Dental Society was held on 
Friday, February 8th, at which time Dr. 
C. Richard Miller presented a very inter- 
esting and beneficial presentation to a ca- 
pacity crowd. His subject was, ‘Preop- 
erative Diagnosis of Benign Lesions.” For 
a delightful climax to the evening, the 
refreshment committee served a midnight 
snack that seemed to appeal to the gastro- 
nomic cravings of all present. 

We were pleased to hear that the Har- 
tisburg Dental Assistants’ Association is 
now fully organized and is formally rec- 
ognized by the ADA. Monthly meetings 
are being held and information concern- 
ing the time and place of such meetings 
may be secured by contacting Miss Min- 
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erva Adams, 100 State Street, Harrisburg, 
Pa. At a recent meeting the following 
officers were elected for the current year: 


Minerva Adams 
...Carlene Little 

Beulah Grove 
..Loretta Boschelli 


President 
Vice-President 
Secretary 

Treasurer .. 


SIXTH DISTRICT 


The Spring Meeting of the Sixth Dis- 
trict Dental Society will be held at Gei- 
singer Memorial Hospital and Foss Clinic 
in Danville, Pa., on Wednesday, April 9, 
1952. An all-day program is being ar- 
ranged beginning with an operative clinic 
in general surgery in the operating rooms 
at 8:00 A. M. Outstanding speakers 
have been obtained to cover a wide range 
of subjects including fluoridation of pub- 
lic water supplies, community dental pro- 
grams, dental radiology, oral surgery and 
denture prosthesis. Registration will be- 
gin at 7: 30 A. M., and luncheon will be 
served at 1:00 P. M., in the Hospital. 
The complete program will appear in the 
April issue of this JOURNAL, and the 
members of the adjoining societies are 
cordially invited to attend this meeting. 

The Annual Dental Ball, sponsored by 
the Auxiliary of the Lycoming Dental So- 
ciety will be held on April 16th at the 
Williamsport Country Club. 

The following men have been elected 
to the respective offices in the Lycoming 
Dental Society for the coming year: 

President James H. Yoder 
President-Elect ....D. E. Waltz 


en E. B. Knights 
ROD 0.0 vie cre E. G. Logue 


—J. E. WHITTAKER. 


SEVENTH DISTRICT 


The Annual three-day meeting of the 


Central Pennsylvania Dental Society 
(Seventh District) was held at the Fort 
Stanwix Hotel in Johnstown, February 
25-27. Dr. Hollis J. Knepp, Philipsburg, 
was installed as President for the coming 
year, succeeding Dr. John Morgart of 





Johnstown. Other officers 


elected were: 


principal 


President 
President-elect 
Recording Secretary 
Financial Secretary ..H. B. Haines 
Delegates to the State Society: C. S. Harkins, 
R. T. Wicks, Robert Holt, Jr., D. W. Hes- 
lop, Harry Hoover and Hollis Knepp. 
Alternate Delegates to the State Society: H. 
B. Haines, John D. Mathewson, W. O. Her- 
shey, Harry Kline, Zane Green and W. R. 
Harkins. 
Delegate to the ADA: C. S. Harkins 
Alternate to the ADA: Richard Wicks 


The elections concluded a three-day 
convention that was attended by more 
than 200. Scientific papers included: 
“Fundamental and Scientific Approach to 
the Denture Problem” by Dr. John Geller 
of Indianapolis; “Root Canal Treatment,” 
Dr. Morris Glasser, Philadelphia; ‘The 
Walpole Project,” Dr. Raeburn Daven- 
port, Boston; “Adventures in the Quest 
for Better Food,” Dr. Clive McCay of 
Cornell University; ““A Modern Technic 
for Building Amalgam Restorations,” Dr. 
E. Carl Miller, Cleveland ; ‘Oral Dynam- 
ics,” Dr. John McSweeney, New York 
City; and ‘‘Practical Case Demonstration,” 
Dr. Lloyd Hollander, Cleveland. 

The convention also featured a number 
of table clinics. They were presented by 
Drs. Elliott Brodie, Pittsburgh; Lloyd 
Hollander, Cleveland; John Isenberg, 
Johnstown; George Matthews, Johns- 
town; William Harkins, Osceola Mills; 
R. F. Marshall, Johnstown and P. E. 
Hogner, Etna. Clinics were also pre- 
sented by Miss Zita Gaffney and Miss 
Doris Blackburn, both of Johnstown, on 
the work of the dental hygienists. 

—H. M. DUNEGAN. 


. Hollis Knepp 


Robert Holt 


EIGHTH DISTRICT 


The January meeting of the Bradford 
Dental Society was held at the Hotel Em- 
ery on Wednesday, January 30th. Fol- 
lowing the dinner and routine business 
meeting, a clinic was presented by Ed- 
ward Wester of Rochester, New York, 
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his topic being: “New Concepts in Den. 
tal Radiography—Long Cone Technique.” 

At the February meeting of the Brad. 
ford Dental Society a clinic was given 
“Plastic Filling Materials,” by Mr. R.L 
Horrocks of Reading, Mass. 

Plans are progressing well for the an. 
nual meeting in June, three clinics having 
been scheduled for the morning session, 
and the subjects to be covered are “Den. 
tal Medicine,” “Periodontia,” and “Full 
Dentures,” which will certainly insure the 
interest of everyone planning to attend 

At the last Bradford meeting Drs. Wil. 
liam Lind and Al jansen were really in 
the “gravy” concerning which dressing 
one should consult said persons. Dr. }. 
M. Crosby has retired from the active 
practice of Dentistry after many years of 
faithful and diligent service to both his 
society and community. 

Dentists from St. Marys and Emporium 
conducted a symposium over the radio 
station at St. Marys during Dental Health 
wom —L. ROBERT CUPP. 
NINTH DISTRICT DENTAL SOCIETY 

Erie County Dental Society 

The Erie County Dental Society was 
host to the officials of Erie and Erie 
County at their February dinner meeting 
at which Dr. Philip Jay, Professor at the 
University of Michigan spoke on the 
‘Fluoridation of City Water Supplies: 
Dr. Jay assured his listeners that fluoride 
tion was a safe, economical, effective den 
tal health measure. Presenting his tak 
with the aid of graphs and slides, Dr. Ja 
traced the development of the use of 
fluorine back to its original use in severil 
controlled experiments in mid-westem 
cities. 

The meeting was well attended, ther 
being approximately seventy-five membes 
present. The officers of the Erie County 
Dental Society feel that through this 
means they have presented the facts o 
city water fluoridation to the public it 
their true light, and any action taken by 





the cities and boroughs of the county 
would probably be done by referendum. 


-PAUL G. DAUBENSPECK. 


Lawrence County Dental Society 
The Lawrence County Dental Society 
co-sponsered its monthly program with 
the Croton P.T.A. group this month, and 
thereby had the privilege of hearing Dr. 
G. R. Cox of Pittsburgh. Dr. Cox spoke 


on a subject with which he is very famil- 
iar and is also an authority, namely, the 
‘Fluoridation of City Water Supplies.’ 
Inasmuch as the movement to fluoridize 
city water supplies is gaining momentum 
on a national scale, the talk was not only 
informative, but timely. Dr. Herman 
Plant is in charge of all arrangements for 
the next meeting which will be held in 


May. S. S. STANCZAK. 
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COOPER, Frank G., Philadelphia; 
sylvania College Dental Surgery, 1885; 
February 4; aged 91. 

COOPER, Lloyd N., Glenside; 
Dentistry, University of Pennsylvania, 
died February 15; aged 60. 

GASS, Charles M., Sunbury; 
College Dental Surgery, 1900; 
ber 3; aged 73. 

GROFF, Harold K., Lancaster; School of 
Dentistry, Temple University, 1927; died No- 
vember 4; aged 45. 

LABARRE, Monroe B., 


Penn- 


died 


School of 
1915; 


Pennsylvania 
died Novem- 


E. Stroudsburg; 


School of Dentistry, University of Pennsyl- 
vania, 1924; died March 1; aged 49. 

REYER, Edward, Scranton; Loyola Univer- 
sity, 1895; died November 9; aged 81. 

STRAYER, Edward R., Philadelphia; School 
of Dentistry, Temple University, 1925; died 
December 16; aged 54. 

TWIGGAR, Vernon B., School of Den- 
tistry, University of Pennsylvania, 1901; died 
1951. 

WRIGHT, Walter H., New York; School 
of Dentistry, University of Pittsburgh, 1917; 
died December 31; aged 59. 


CLASSIFIED 


(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


For Sale: Equipment for complete dental office. 
Choice of Weber or S. S. White, both in per- 
fect condition. For details write: Dr. J. M. 
SNYDER, 42 W. Market St., York, Pa. 


Dental Hygienist: Capable and_ efficient. 
Wanted for very fine office in Lebanon, Pa. 
Write in detail, stating salary expected, to 
P.O. Box No. 1, Lebanon, Pa. 


Practice for Sale: 
equipped office. 
tiring to Florida. 


Lucrative two chair, fully 
Ritter X-Ray, mod. “B’. Re- 
Low rent, excellent oppor- 


tunity; $3,000 cash, terms or lease. NorTH- 
WESTERN DENTAL Suppty Co., 714 Com- 
merce Bldg., Erie, Pa. Phone 4-0963. 


Practice & Equipment for Sale: Well estab- 
lished dental practice with fine clientele from 
large area surrounding Lewistown, Pa. Two- 
chair office, full equipment and laboratory. 
Office available for rental. Substantial part 
of practice orthodontia. For details write: 
HARRISBURG TRUST COMPANY, EXECUTOR, 
WiiuiaM S. TAyLor, DECEASED, 16 South 2nd 
Street, Harrisburg, Pa. 











BLUE RIBBON PROSTHETICS © 


with the New Thompson 


STRU-RUGAE 


Selected by doctors as the finest 

in many years — the TRU-RUGAE 

been praised at dental meetings — in 

' offices. Available on both full 

upper dentures — TRU-RUGAE 

actually eral the rugae area on both 
and tongue side, Ask your Ticonium 

abeut the Thompson TRU-RUGAE! 


For new developments . .. 


look to 


TICONIUM 


413 N. Pearl St., Albany |, N. Y. 

















